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MOUTH, TONGUE, PHARYNX,
OESOPHAGUS.

SPENCER, W. G. (London).—Formation of Mucous Cysts of the Mouth.
British Medical Journal, Febiuary 23, 1889. Pathological Society of London,
February 19, 1889.

AN explanation of the mode of formation, and of the histology, of these
* " Hunter Mackenzie.

SHEILD (London).—Case of Ulceration of Tongue Cured by Opium.
British Medical Journal, March 2, 1889. Medical Society of London,
February 25, 1889.

A MAN, aged fifty-six years, had suffered from obstinate ulceration of the
sides of the tongue and gums. Temperate, and no syphilis ; fcetor, and
salivation ; no glandular enlargement. Under one grain of opium three
times daily, he rapidly improved.

The President (Sir William MacCormac) and Dr. Theodore Williams
admitted the good results following this treatment in some refractory cases.

Hunter Mackenzie.

SIMPSON (Manchester). — Constitutional Syphilis. British Medical
Journal, March 2, 1889. Manchester Medical Society, February 6, 18S9.

A BOY, aged fourteen years, suffered from destruction of the soft palate,
contraction of the faucial opening, and complete destruction of the tongue.
The history pointed to syphilis—rather acquired than congenital.

Hunter Mackenzie.

BAKER and GRANT.—The Mechanical Treatment for Congenital
Cleft Palate. Boston Medical and Surgical Journal, February 28, l8S9.

DESCRIPTION of an apparatus for closing the cleft in the palate, and
rendering articulation good and easily learned. Barclay J. Baron.

WILLIAMSON (Newcastle-on-Tyne).—Salivary Calculi. British Medical
four7ial, March 9, 1889. Northumberland and Durham Medical Society,
February 14, 1889.

A MAN was shown, from whom calculi, composed of phosphate of lime,
had been removed. He had suffered for two years from a fistula.

Hunter Mackenzie.

ZIEM (Dantzig).—On Parotitis. Monatsschriftfiir Ohrcnheilk., 18S9, No. 7.
T H E author has observed two cases in which there was a complication of
parotitis with nasal catarrh, and believes that there exists a relation
between the two diseases. In both cases there was also a diminution of
the field of vision, which he explains as produced by the disturbance in
the circulation in the region of the eye, following upon parotitis.

Michael.
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MORGAN.—Acute GEdematous Uvulitis, with Case. The Medical Record,
June 22, 1889.

THIS occurred in a patient who had had a heavy dinner, and had smoked
and drunk moderately. At eight p.m. his throat felt uncomfortable ; at
midnight and the next morning the uvuia was as large as the thumb, and
the palate intensely congested with no hypencmia of tonsils, palatine
folds, or pharynx. Scarifying deeply did not appear to be of much
service, but a 15 percent, solution of cocaine quickly reduced it to one-half
its former size, and along with a purge and a gargle quickly cured the
patient.

The author considers the oedema to have been caused reflexly from
the stomach through the sympathetic acting on the vaso-motors, and the
well known action of cocaine in reducing hypereemia swelling of the nasal
mucous membrane induced him to use cocaine. Barclay J. Baron.

METZNER (Halle).—Case of Mycotic Tonsillitis—Death. Berl. Klin.
JVochenschr., 1889, No. 29.

A PATIENT, twenty-three years old, became feverish, and was attacked
with pain in the throat. Examination only showed simple tonsillitis.
Two days later high fever occurred, followed by affection of the right lung.
Death followed two days later. The post mortem examination revealed
purulent mediastinitis, pericarditis, and purulent pleuritis. In the right
tonsil an abscess of the size of a pea was discovered. Between the left
tonsil and the thyroid gland purulent fluid was found. The same fluid
infiltrated the tracheal and cesophageal tissue, reaching to the diaphragm.
On the diaphragm was found a whitish-yellow abscess. Bacteriological
examination showed very numerous micro-organisms. There can be no
doubt that this was a case of septicaemia, caused by the tonsillar affection.

Michael.

HABERKORN (Glogau).— Treatment of Inflammation of the Tonsils,
including Diphtheritic. Cent ml bl. fur Chirurgie, 1889, No. 32.

T H E author applies a powder of salicylic acid to the tonsils, and prescribes
the internal use of the same drug. Michael.

MORGAN (Sunderland).—Papilloma of Tonsil. British Medical Jourral,
March 9, 1889. Sunderland and North Durham Medical Society, March
9, 1889.

A GIRL, aged thirteen years, had suffered from the complaint for four
years. The growth had been twice removed. It was now about the size
of a small egg. Hunter Mackenzie.

HALL, HAVILAND (London). — Deep Epitheliomatous Ulceration of
the Right Tonsil. British Medical Journal, February 16, 1889.

LIVING specimen exibited before the Clinical Society of London
February 8, 1889. Hunter Mackenzie.

ALLEN. —The Surgical Treatment of the Tonsils and Allied Bodies
when a cause of Pharyngeal Irritation. MedicalN<ivs, June 22, 1SS9.

•:>'{ "\*'l;":
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T H E author suggests passing an aneurism needle through the tonsil, and
dragging on it, in order to bring it into view as useful in some cases. He
also describes the tonsil as being composed of an upper and lower part
" like beans in a pod," the lower being in advance of the upper, and
between them pellets and secretion are apt to lodge and irritate, and
must be removed by scoops. The lower " tonsil-mass " may adhere to the
anterior or posterior palatal folds, the latter being a source of irritation,
which can be cured by division of the adhesion in a way which is fully
described.

Galvano-cautery is recommended for destroying the infra-tonsillar
glands, which, if hypertrophicd, are apt to cause irritating cough by
impeding the action of the epiglottis. Barclay J. Baron.

LENNANDER, K. G. (Upsah, Sweden). — Cases of Pharyngeal
Erysipelas. Upsala Laekarefoerenings Foerhandlingar, Vol. 24, f>p. 530
to 585.

THIS article gives a description of an epidemic of pharyngeal erysipelas
observed in the hospital of Upsala, and a thorough review of the whole
question of pharyngeal erysipelas, and its relation to erysipelas of the
skin.

Case 1 : The patient was a clinical clerk who, while there were cases
I of erysipelas in the hospital, was attacked with rigors and dysphagia.
1 Examining his throat, he saw that it was deeply purple-red and shiny,

r™ f The next day the patient felt better, but the throat was very much
swollen and red. The third day pains occurred in the right ear, and
the following night discharge from this ear (acute inflammation of the
tympanic cavity). The fourth day there was swelling without any
redness, about the right external ear. On the fifth day the external
meatus on the right side was very much swollen and red, and on the
seventh the whole external ear was cedematous and swollen and dark-
red ; this tumefaction assumed on the following day the appearance of a
typical " erysipelas faciei," the temperature rising to 39̂ 2 ; on the tenth
day the erysipelas, however, ceased to spread, and soon disappeared
entirely. The redness and swelling of the pharynx began already to
disappear on the ninth day, and disappeared entirely on the nineteenth

I - day. The perforation of the membrana tympani healed, and the patient
I recovered.
! Case 2 was that of another clinical clerk who, two months later,
I while there still was erysipelas in the wards, was attacked with erysipelas
I pharyngis, the illness taking nearly the same course as the previous
' case, only the swelling of the pharynx was greater, and of an cedematous

character, and the temperature rose to 40*4. The inflammation of the
middle ear set in on the seventh day, and was followed by erysipelas at

V-

the external meatus, and the whole external ear. Recovery followed.
Case 3 : The patient, a lad, aged sixteen, with chorea, was attacked

with erysipelas of the pharynx and of the skin over the parotid
region simultaneously, the latter spreading extensively and assuming a
phlegmonous character. On the twenty-ninth day, while the pharynx
was still very red, but without tumefaction, the process spread to the
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larynx and caused stenosis, so that tracheotomy had to be performed. [||li!
Four days later the cannula, however, was removed, and the breathing re- i,; \
mained free, but the erysipelas of the skin spread more and more, and ;~. f
symptoms of septic infection developed. The patient, however, at last j /••.,
recovered. 'i 4;

v'J"'p'

Case 4 : A young girl, aged twenty-one, had come to the hospital for >»],
acute laryngitis. Ten days later considerable dysphagia existed, and the JI1
tonsils were seen to be somewhat red and swollen ; the following day *;l I
there appeared a slight tumefaction of the left side of the face, developing ^U
the following day to a typical erysipelas faciei. ;q-|

Besides these cases, four other patients during the same period had kpjji
similar conditions of the throat, but as there was not any erysipelas
of the skin in these cases the diagnosis of pharyngeal erysipelas is
somewhat doubtful. In all these cases, however, the patients had been
more or less in contact with the four other cases described.

Holger Mygind.

GLEITSMANN.—Hyperplasia of the Lymphatic Tissue of the Pharynx
and Naso-Pharynx. Medical News, January 19, 1889.

AFTER alluding to the anatomy of the parts in question, the author
proceeds to discuss hypertrophy of the pharyngeal, faucial, and lingual
tonsils.

The symptoms of adenoid growths in the naso-pharynx are enumerated
carefully, and the author found, as do all who investigate their cases
thoroughly, that the disease is much commoner than is generally supposed. !';,'*';;•.!•
The sexes were about equally affected, and whilst some children may I;1;;
have had naso-pharyngeal troubles from birth, two years and older, e.g., '•"-"';>
from five to fifteen years of age, are most commonly seen. Hyper- :,!;;•
secretion in children is seen generally in the nose, in adults in the i | | |
pharynx. (This point agrees with my own observation.) The voice is ';?
" dead," like it is in paralysis of the soft palate, the functions of which are '" >;
interfered with by abundant vegetation. The interference with respiration, *>
and the effect of this on the configuration of the chest, and on the general
health, physical and mental, is insisted on. Also aural troubles have been
cured by the author, by curing the naso-pharyngeal disease. (This is K ,•••
often neglected even by specialists, and failure to cure deafness and |;^j
middle ear disease results.) '>!

The diagnosis is generally made by inserting the finger into the naso- ijiil
pharynx, but no mention is made of Semon's method. ;;;:;,

Treatment consists in the use of the forceps and other instruments. i ?
The author, in speaking of the removal of hypertrophied tonsils takes

up two points only, viz.—serious haemorrhage after tonsillotomy, of which
he has had but three cases in a very large operating practice. He looks
upon hyperaemic, angry-red looking tonsils, not, however, in a state of
acute inflammation, as contra-indicating removal by the knife.

Also when the instrument cuts through the tissue with difficulty and *
finds much resistance, or when we hear or feel a grating sound, we may
be prepared for subsequent haemorrhage. An alternative measure to the ( 1v;
knife is galvano-cautery, by immersing the point into a crypt or into the jj
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mass of the tonsil itself. Especially is this advisable when the anterior
pillar is adherent to the front of the enlarged tonsil.

The last part of the paper deals with hypertrophy of the "lingual
tonsil," or tissue behind and below the circumvallate papilhc, which is
commonest in adults, and so differs from hypertrophy, and pharyngeal
and faucial tonsils, which are commonest in children.

Eight symptoms are mentioned as occurring in this condition :—
1. Foreign body or pressure in the throat, attempts at deglutition being

frequent.
2. Interference with speech and singing voice owing to the epiglottis

being pressed backwards by the growth, and greater exertion being
required to make a sound.

3. Pain due to follicular tonsillitis of this tonsil.
4. Shooting radiating pain to ear, larynx, shoulders, &c.
5. Cough, probably due to friction of the epiglottis and tongue against

each other.
6. Asthma.
7. Slight bleeding, especially in the morning.
8. Formation of abscess.
Treatment consists in application of Lugol's solution, caustics, or

galvano-cautery, the author employing an irido-platinum snare in suitable
cases. Barclay J. Baron.

DOYLE, H. MARTIN (London).—A Coin Retained in the (Esophagus
Four Months. Lancet, November 10,

NOTE of the case of a boy, aged four years. The coin was ultimately
expelled by vomiting. Hunter Mackenzie.

LENNANDER, K. G. (Upsala, Sweden).—Cicatricial Stricture of the
Gullet in a Child, aged Two Years—External CEsophagotomy—
Recovery. Upsala Laekarefoerenings Foerhandlingar, Vol. 24, pp. 47°
to 482.

T H E patient, a weak and ricketty child, aged two years and two months,
had two months previously drunk about a teaspoonful of a fluid, used for
washing purposes, which contained about twenty-five per cent, of caustic
soda. Symptoms of stricture of the gullet had developed quickly, and
the child was at last not able to swallow even water. The cesophageal
bougie stopped twelve to thirteen centimetres below the front teeth, the
stricture being situated just above the sternum. External cesophagotomy
was performed under chloroform, the incision of the gullet being followed by
the introduction of Maisonneuve's urethrotome ; after which a Bennique's
probe, No. i2(Charriere's measure), and afterwards No. 14, was introduced.
By using successively larger bougies, filled with lead, at last No. 19 could
be introduced. The edges of the wound were filled up with silk ligatures,
which, however, were not tied in a knot, and a soft Ne'laton's catheter,
No. 15, was introduced permanently. The patient was now fed through
this tube, which three days later was replaced by No. 17, and later by
No. 19. On the thirteenth day the catheter, after having been removed
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could not be replaced through the wound, but was easily introduced
through the nose. This, however, gave rise to bleeding from the nose
and fever, and made the little patient very uneasy, so the catheter was
entirely removed, and the patient allowed to swallow food, partially with
success. The gullet was, however, frequently bougied (which several
times caused dysphagia, in the author's opinion, because he used the
larger sizes, 25 and 26, the first time). The patient was seen last time
four months after the operation, the operator in the meantime having
used bougie No. 2° twice a week; the child was doing well in every
respect, and was able to swallow any food. Holger Mygind.

MARCHAND.—Carcinoma of the (Esophagus. Aertzlichcr Verein^ zu
Marburg, December 12, 1S88.

T H E author showed a specimen of cesophageal carcinoma from which
the patient had been affected for five years. It had caused stricture and
paralysis of the left recurrent nerve, which was embedded in the carcino-
matous mass. Michael.

PYE, WALTER (London). — A Case of CEsophagotomy — Remarks.
British Medical Journal, March 9, 1889.

THE operation was performed on account of the impaction of the gullet
of an artificial plate and teeth. The patient died on the fifth day after
the operation, of pulmonary effusion (or oedema) due, it is suggested, to
some injury to the nerve-governing mechanism of the lungs—vagus or
sympathetic. Hunter Mackenzie.

SYMONDS, C. (London).—Three Cases of Malignant Stricture of
(Esophagus Wearing Short Tubes. British Medical Journal, March 2,
1889. Clinical Society oj London, February 22, 1889.

EXHIBITION of cases. Hunter Mackenzie.

SMITH, F. CLARENCE (India).—Cancer of the CEsophagus—Gas-
trostomy. British Medical Journal, Mirch 2, 18S9. South Indian ani
Madras Branch, British Medical Association, August 3, 1888,

T H E patient died the day following the operation. A fistulous opening
between the trachea and the cesophagus was found after death.

Hunter Mackenzie.

LARYNX, &c.

MULHALL, J. C. (St. Louis).—Cure of the Falsetto Voice. Inter.
Jour, of the Med. Sciences, August, 1889.

CASE of a man, aged twenty-five, in whom the puerile voice persisted.
Though it was high-pitched and squeaky, the important fact was elicited
that in laughing it was of low pitch. Two laryngoscopists had diagnosed




